FILED

2007 FOR PROFIT CORPORATION May 24, 2007 8:00 am

ANNUAL REPORT. - “  Secretary of State

DOCUMENT # P06000086103 04-30-2007 90417 017 ***150.00
1. Entity Name
TURN KEY MOLD REMOVAL, INC.
Pringipal Maca ol Businass Matlling Addrass - -
169 SEAVIEW AVE 169 SEAVIEW AVE
PALM BCH, FL 33480 PALM BCH, Ft 33480 . _
BT
2. Principal Place of Busnoss - No P.O. Box # 3. Maiing Addrass I ‘_! il ' Al [; 1
Suite. ASL 8. etc. Suite, Ap. 8, elc. 04092007  ChgP CRZEQ34 (12/06)
City & State City & State 4, FE) Numbes Applied Fot
20-5062875 Net Applicable
Zip Country Tip Country 5. Cenificale of S1aws Desired O Ez;:::’m'
__8_ Name and Addiess of Current Reglatersd Agent 7. Name swd Address of New Registered Agent R
Name
MYURA, ANTHONY . -
169 SEAVIEW AVE Streat Adcrass (P.O. Box Numbet is NOV Acceplable)
PALM BCH, FL 33480
City FL ' Zip Coda

8. The above namad entily subrmits s statemen for the purpose of changing its regislered offica of registered agent, or both, in tha Stote of Florida. | am lamikar with, and pocoapt
the obligations of registerad agent.

SIGNATURE

Sigrwwne, yPed of g rad nemn of repabiad ageed and bta 1 appicable. [HOTE: Pagiamat Agert Signehre roo. = e when reasisng) DATE
LE NOWIT F- ) $150.00 #. Eleclion Campaign Fingncing $5.00 Moy B
m m 1, 2007 Foe will be $550.00 Trust Fund Conltribaution. a Added to Faes
10. OFFICERS AND DIRECTORS 11, AODITVONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ni O beste TLE O crae 3 Addition
- :Hum My UV#W s
STREET ADORESS STRLLY ACOMESS
o0 K B souvo |
ANE T Octete me . [OJcrange (O Addedon
HAME NAME
STREET ADDRESS .STIEU.&DMESS
CIry-St. o7 . CIiY-SI-2P
e O telere e Ol chanee (O Acgisen
NAME AN
STREIEY ADDRESS SIRLET ADORESS
CITY. 1. 2P oY 51 ap
114 [ Deiee 1 O Crange [ Aodition
HARE HAME
STREET ADDRESS STREET ADDRESS
anr.st-o» LTY-S1-2P
Ime O pesse me D Crange [ Adaion
HAME AL
SIREET ADDRESS $IRF 1 ADDRESS
CITY-S1. 29 aty-si-ap
e 0 petes e D Ctare [ Angiion
MAME WAME
STREET ADORESS STREET ADORESS
City- 51 2P an-sT- e

12. | hareby certify that the information suppliod with 1his filing does notl quality tor the exempiions conlained in Chapter 119, Floriga Statutes. | further certity thal e information
indicated on this repart or supplemerial report i8 ive and accurste and thal my signalure shat have the same legal effect as it made under cath: that I am an ofificer Or director
of the gorporation of tha  feceiver of Ims!oe emoowered 10 execute this lepon as required by Chapter 607, Florida Statutes: and thai my name appears in Block 10 or Blogk 11 if

SIGN-ATURE: ____{ z L{kzl‘ b /,g.,L/ 07 _ (6(pl Xgﬁ}ﬂ}




